PERMITIEE NAME/ADDRESS{INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

COOLING WATER DISCHARGE
DISCHARGE MONITORING REPORT{DMR)

RTMENT OF ENVIRONMENTAL QUALITY

10/26/2010

DEPT. QF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE}

Northern Regional Gffice

NAME AT&T Oakton Office Park Y -
ADDRESS 3033 Chain Bridge Rd AG230126 || COtlarge) 13901 Crown Courc
Room B109 PERMIT NUMBER DISCHARGE NUMBER Woodbridge va 22193
VA 2
Gakton MONITORING PERIOD .
FACILITY - NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
, . YEARi Mo | pav I T vear Imo Ipay BEFORE COMPLETING THIS FORM.
LOCATION 3033 Chain Bridge Rd
FROM TO
Oakton VA 22185
FREQUEN
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. (of A% ALYgIZ ?AMPLE
I - I . e — | EX. 7 TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIRTRM UNITS
001 FLOW REPORTED FrRAEkEEaELw 0.001 MGD Ak Kk A kA EE KAk kAR PR g 0 1/3M Est
REQUIREMENT Tk k ok ¢.05 MGD khkdkkhkkd * Ak ek deh & LR LR LS 1/3M BEST
002 PE REPORTED Kook kK ok ok P 8.7 Ak E Rk R KK 8.7 50 0 1/3M Grab
REQU]REMENT bk F Ak rF R Khk &k k ok hoh 6.0 *hkkh kkkF ok 9.0 su 1/3M GRAB
012 PHOSPHORUS, TOTAL | REPORTED *HE KRk kKK Kok ok ok ko k ok Ak h kA k [P —_— NR mg/L 0 1/3M Grab
{AS P) REQUIREMENT LEEE T E RN Kk kK k whkk ok ok kA k ok sk ko ok k Kok x NL MG/L 1/3M GRAB
039 AMMONIA, ASN REPORTED LR R LEEE Ry AR KRR E ND mg/L 0 1/3M Grab
REQU]REMENT Fohkkhhkkdh LEEE R R RS 3 EERE R R E R AR R ER RS S NL MG/L 1/3M GRAB
080 TEMPERATURE, REPORTED Kk kohch Wk owd ke rkk ok kdkkokok Kk ok Ak ok hoh ko 26 [ O 1/3M 1S
WATER (DEG. C) REGUIREMENT ok k ok ok ok ok ko kark ok dok ok ek ok ok ek kk ok k ko x NL C 1/3M 18
137 HARDHESS, TOTAL |REPORTED | *¥****r¥+ THEHERAEA | FrxrERa FrEEEEE A1 Jmo/n {0 ] 1/3M _Grab
(s CRCO3) REQUIREMENT FhEXHE KRR wok ok ok ok ok ok kK kkxk Ak ok oxk dhkxxkwkkk NL MG/L 1;’3[‘4 GRAB
165 CL2, INST RES Max |REPORTED FERFI A KoHhk Kk k ok FEE Ak Ee FREAFEE S ND mg/L 0 1/3M Grab
REQUIREMENT kakkkk kR K kkrkow ok ko h kdkhkw kT Axkkkhk ok o> ND MG/ 173M GRAB
442 COPPER, DISSOLVED BEPORTED tf*******,,_ ok kEhkkk kK Fohkkkh kT Ak Akdkkkkk ok B _5_0_._ _ | uwasw O_-;i 1/3M Grab
{UG/L AS CW) REQUIREMENT kkkkkok ok kk ke khkh A hdhkkkkk %K kALK KK A NL UG/L 1/3M GRABR
BYTNSDSES oc Cagggh cgg | TOTAL FLOWM.G) TOTAL BODS(K.G ) OPERATOR IN RESPONSIBLE CHARGE DATE
OVERFLOWS Operator Not Required
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENI AND ALL ATTACHMENTS WERE TYPED ORPRINTED NAME . SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACUORDANCE WITII A SYSTEM . i . .
DESIGNED TO' ASSURL THAT QUALIFIED PERSONKFLPROPERLY GATHER AND EVALUATETHE  JFRINCIPAL EXELCU IIVE UFHICEK UK AUITHUKIZED AGEN | TELEPHONE o
INFORMATION SUBMITTED. HASED ON MY INQUIRY OF THE PERSON OR PER.SONS bichele Blazek [
WHO MANAGE THE SYSTEM OR THOSF PERSONS DIRECTLY RLSPONSIBLE FOR GATHERING TIE ' C 415-454-9282 25/3 04 /()
INFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOILEDGEAND Asst. Secrefary — s A R — =
BELIGF TRUE, ACCURATE AND COMPLETF. 1 AM AWARE THAT THERE ARE SIGRIEICANT TYPED OR PRINTED NAME YEAR| MO. DAY
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINB
ARD IMPRISONMEN'T FOR KNOWING VIOLATIONS.




PERMITIEE NAMEIADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT}

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
COOLING WATER DISCHARGE

DISCHARGE MONITORING REPORT(DMR)

10/26/2010

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE}

NAME AT&T Oakton Office Park - Northern Regional Office
ADDRESS 3033 Chain Bridge R®d VAGZ50126 001 13801 Crown Court
Room B103 PERMIT NUMBER DISCHARGE NUMBER Woodbridge VA 22193
Cakton VA 2 P —
FACILITY r REORTORING PERICD 1 NOTE: READ PERMIT G INSTRUCTIONS
. REA AND GENERAL ION
YEAR MO | DAY YEAR | MO | DAY
LOCATION 3033 Chain Bridge Rd RoM 13 s o e BEFORE COMPLETING THIS FORM.
Cakton VA 2218
e
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | R SAMPLE
o _ _ | Ex q TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
447 SILVER, DISSOLVED { REPORTED FHER A LA A Hk kA Kk Ak el FoRFH KA NR mg/L 0 1/3M Grab
{UG/L AS AG) REQUIREMENT Wk ok ke ok gk ok ok ok ok ok ok k kR kW h ok ok hk ok k kkk ok * NL UG/L 1/3M GRAB
448 ZINC, DISSOLVED REPORTED | ‘*rrx====~ i FEREAEA AN Fravaaedr | 050 ug/L 0 1/3M Grab
(AS 2N} (UG/L) REQUIREMENT ok ok ok ok w ok *kk ok ok Ak ok dok e ke ok ok Kk *k ok ok ok ok ok ok ok NL UG/L l/3M GRAB
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPQRTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
BYPASSES TOTAL TAL FLOW{M.G.
AND OCCURRENCES TO ( } TOTAL BODS(K.G.) OPERATOR IBLRESFON SIBLE CHARGE DATE
OVERFLOWS Operator Not Required
L CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAM_E SIGNATURE CEEHFICATE NO. | YEAR MO. | DAY
PREPARID UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM:
DESIGNED T ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER aND EvaLuaTETE  |PRINCIPAL EXECUTIVE OFFICER @R AUTHORIZED AGENT TELEPHONE
INFORMATION SUBMITTED. EASED ON MY INQUIRY OF THE PERSON GR PERSONS :
Michele Blazek,
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE A./ 415-454-:1282 2”!3 0? /0
INFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY I<NOWLEDGE AND Asst. Secretary Al / _ “
BELIEF TRUE, ACCURATEAND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT TYPED OR PRINTED NAME SIGNAi’URE a YEAR| MO. DAY
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS.




PERMITIEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

EPARTMENT OF ENVIRONMENTAL QUALITY
COOLING WATER DISCHARGE

DISCHARGE MONITORING REPORT{DMR)

10426/2010

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional QOffice

NAME AT&T Oakton Office Park . -
ADDRESS 3933 chain Bridge Rd =3 VAG250126 I 0Ch (small) 13901 Crown Court
Room BL(9 -'.: 2, PERMIT NUMBER I DISCHARGE NUMBER Woodbridge va 22193
dakton VA 23183, MONITORING PERIOD
FACILITY \ - NOTE: READ PERMIT AND GENERALINSTRUCTIONS
LOCATION 3033 Chain Bridge Rd FROM EEJRi UM40 II ST |I|OI vear Lo Toay BEFORE COMPLETING THIS FORM.
Qakton VA 22185
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION NO. [ on amaLvsr] SAMPLE
- . _ o EX. 41 TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMU UNITS
001 FLOW REPORTED Fhrhkkvkow U O 001 MGD ok kkEk kA * ok ok ko ok ok ko ook h ok ok Kk O 1/3m Est
REQUIREMENT hE ok Ak Ak ko 0.05 MGD Ak kdkckk Kk kK LR TR ek kA EERLL 1/3M EST
002 pH REPORTED kkok ok kA Rk * R R 8.6 A 8.6 SU O 1/3M Grab
REQUIREMENT | #*#x#wwrwx LR R 5. EE ko kK u
0 2.0 s 1/3M GRAR
012 PHOSPHORUS, TOTAL R_Ep(_’)RTED o ok ko ok ok ok ok ok ok ok ko Jok gk ok ok ok ok ok kk ko ok ok kk K NR ng/L O 1/3M Grab
(AS P) REQUIREMENT Aok ko ek kok ok Kk ek kW *kkkF Kok R Ak Kk kK Ak k K NL MG/L 1/3M GRAB
039 AMMONIA, ASN REPORTED koRR ke * A Kk okok ok kK *ok ok ok ok ok ok ok Kk ko k% ke 100 mg/L O 1/3M Grab
REQUIREMENT F Rk KKk ok ok kok ok ok koK kX Ak kkk kI A kok ok k ok k ok ok k
NL MG/L 1/3M GRAB
080 TEMPERATURE, REPORTED 7&-*-‘:.&**** %ok ok ok ok k kok R i *ok ok ok dd kK T 25 C O 1/3M 1S
WATER  (DEG. C} REQUIREMENT Kok Kk Kk ke Fh KK Kk ok kK R XX *ok KK Kk k ok ok NL c 1/3M I8
137 HARDNESS, TOTAL |REPORTED il FEREREARAE N i AR 114 mg/L 0 1/3M Grab
(A3 CACO3) REQUIREMENT Kk kkkwkkF ok L 3 hok ok d ok ok ok ok & Kk ok k kK ok ok ok NL MG/L 1/3M GRAB
165 CL2, INST RES MAYX REPORTED FhkxkFE LXK *kkr ok ok k LR RS R LR EERE R ND mg/L O 1/3M Grab
REQUIREMENT Kk ok kK ow ok Kok kkkk ok ko ko ke ke ok Kk K
ND MG/L 1/3M GRAB
442 COPPER, DIssoLveD |REPORTED KEFEAEE A EEE AR Ak HREX K KA KEXXAKXTF & 33.4 ug/L 0] 1/3M Grab
(UG/L A5 Cu} REQUIREMENT Aok ok ok Ax kA KA F A * Kk ok Kk * Kk Kk NL UG/L 1/3M GRAR
BYZT\.SDSES ochgggh cps | TOTAL FLOWM.G) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
OVERFLOWS Operator Not Reguired
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED ORPRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM T - B
DESIGNED TO ASSURE THAT QUALIFIED FER.SONNELPROPERLY GATHER AND EVALUATETHE  |PRINCIPAL EXECU | IVE OFHICER OR AU THURIZEL AGEN | TELEPHONE
INFORMATION SUSMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS Michele Bl , : 7 T
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE Lehele azes, 415-454-9282 7
INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY KNOULEDGE AND Rsst. Secretary i 20/3 | © (o
BELIEF TRUE, ACCURATE AND COMFLETE | AM AWARE THAT THERE ARG SIGNIFICANT TYPED OR PRINTED NAME SIGNATURE YEAR| MO. DAY
PENALTICS  FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINS
AND IMPRISONMENT FOR KNOWING VIOLATIONS.




PERMITIEE NAMEIADDRESS{INCLUDE

COMMONWEALTH OF VIRGINIA
ARTMENT OF ENVIRONMENTAL QUALITY

10/26/2010

FACILITY NAME/LOCATICON IF DIFFERENT)‘ @,.\3,4\ COOLING WATER DISCHARGE DEPT. OF(gfé\gE)?\INANLlE(;IF'I';?éE?UALlTY
‘-/é @ ’%"  DISCHARGE MONITORING REPORT(DMR)
NAME ATST QOakton Office Park T Northern Regional Office
ADDRESS 3033 Chain Bridge Rd - VAG250126 00a- 13301 Crown Court
Room B109 , PERMIT NUMBER DISCHARGE NUMBER Woodbridge VA 22193
Oakton VA 221B5 I —
FACILITY e ORING PERIOD 1 NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
vEAR [ mo [ DAy YEAR | MO | DAY ' . COMPLETING THIS F '
LOCATION 3033 Chain Pridge Rd 13 et 10 =R 30 BEFORE COMPLETING THIS FORM.
Oakton VA 22185 }3{
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. {FREQUENGY oamp g
OF ANALYSIS
L _ o _ | ex TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
447 STILVER, DIssoLveD |REPORTED FHEEEIAASL FAEEE KA kk AR R AL FE Ak Kk ke NR mg /L 0 1/3M Grab
(UG/L AS AG) REQUIREMENT Aok ok h ok ke dok ke ok ok ok kK ek ke ek Ik ok ok ok ok ok ok ok NL UG/L 1/3M GRARB
448 ZINC, DISSOLVED REPORTED e ialeliololeloldell alalefoleiolide THREEE LS 125 ug/L C 1/3M Grab
(AS ZN) {UG/L) REQUIREMENT PR [P ok Ak kA F ok kok ok ok ok ML UG/ 1/3M GRAB
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPORTED
REQUIREMENT
REPQRTED
REQUIREMENT
REPORTED
REQUIREMENT
BYPASSES TOTAL TOTAL FLOW(M.G.
AND OCCURRENGES (M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
OVERFLOWS Operator Not Reguired
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME 1 SIGNATURE CERTIFICATENO. |YEAR | MO. | DAY
PREPARID UNDER MY DIRECTION OR SUPERVISION IN ACCOKDANCE WITH A SYSTEM: -
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER anD EVALUATETHE  [PRINCIPALEXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
INFORMATION SUBMITTED. EASED ON MY INQUIRY OF THE PERSON OR PERSONS Michele Blazek [ T
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ! .4 415-454-1282 203 & 7 / 0
ENFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY [<NOWLEDGE AND Asst. Secretary A |
BELIEF TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT TYPED OR PRINTED NAME YEAR| MO. DAY
PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR I<NOWING VIOLATIONS.




S AT&T Services, Ine,
@"": atat 308S. Akard St, Room 1708
‘ Dallas, Texas 75202
2144645685 Offce

2144469618 Fax
am2Sw@attoom

July 9, 2013

Virginia Department of Environmental Quality
Northern Regional Office

13901 Crown Court

Woodbridge, VA 22193

Attn: Compliance Auditor

RE: Discharge Monitoring Reports for October through December for NPDES Permit:
VAG250126

On behalf of AT&T Communications of Virginia, LLC, AT&T Services, Inc. is
submitting this DMR for the above-referenced permitted site located at 3033 Chain
Bridge Road, Oakton, Virginia 22185.

Additionally, in accordance with footnote 5 on the permit page 2, Silver and Phosphorus
analysis is not required since the cooling towers do not utilize Cu/Ag anodes nor do they
use additves containing phosphorus.

If you should have any questions or comments, please contact me at 214-464-5685.

Sincerely,
AT&T Environment, Health and Safety Dept.

Chantel McMorris
Manager - EH&S
AT&T Services, Inc.

vironmental Services

Attachment



